INTRODUCTION
İdiopathic granulomatous mastitis (IGM) is a benign breast disease first deseribed by Kessler and W olloch in ı972(ı). This disease usually affects women of childbearing age with a history of oral contraceptive use. lt is characterized by chronic, non-caseating granulomatous lobulitis of unknown etiology. Failure to recognize granulomatous mastitis, which may be consequently rnistaken for breast carcinoma, has previously resulted in unnecessary mastectornies or open biopsies (2) . Herein, we report a woman with IGM and erythema nodosum who was treated successfully with steroid therapy.
CASEREPORT
A 3 ı year old female presented with ı month history of red, painful breast mass. lt had diagnosed as breast abscess by surgeon and drained. She had treated with antibiotics without response and painful, tender nodules had appeared on her le gs. Her medical and family history w as ordinary. Her last chil d w as bom 7 years ago and previously, was breastfed for one year and used no oral contraceptive pill. Dermatological exarnination was revealed multiple deep nodules, discharging sinus and fıs tula formatian on her right breasts upper outher quadrant and nipple retraction (Fig ı-2) . Right axillary lymphadenopathy was present. On her legs there were tender, erythemetous multiple subcutaneous nodules. Her physical exarnination was normal. The erythrocyte sedimentation rate was 90rnm/h. Gram stain, bacterial and fungal culture for infectious etiology, mycobacterial PCR, PPD, chest graphy for tuberculosis, VDRL, TPHA tests for syphilis, were negative. A punch biopsy was performed and showed chronic abscess lined by severely inflamed granolation tissue containing numerous histiocytes. Trucut needle biopsy performed and histology showed a noncaseating granulomatous inflarnmation ( Fig 3-4) .Serum angiatensin converting enzyme, calcium and urine calcium was in normallirnits that we exclude sarcoidosis and c-ANCA , p-ANCA was negative that we exclude vasculitis. Therefore we considered the case as IGM. EN lesions healed completely with antibiotic therapy but breast lesions were persisted. 32 mg/day methylprednisolone was given for 30 days with a good response and then tapered off over the course of 3 months (Fig 5-6 ).
There was no recurrence during the next 2 months offollow up.
D ISCUSSION
Granulomatous mastitis is a rare, chronic, noncaseating,granulomatous lobulitis of uncertain etiology. It clinically mirnics breast cancer and is frequently mistaken for a malignancy, particularly if the regionallymph nodes are enlarged. Thus, failure to diagnose it may result in unnecessary mastectornies (3) .
Etiology remains unclear, some authors suggests causes including localized autoimmune phenomenon, reaction to childbirth, the previous use of oral contraceptives and infectious etiologies. Clinically, patients usually present with an unilateral breast mass in any quadrant. Regionallymphadenopathy may be present (2, 4) .
Besides ınİrnicking breast carcinoma, other diseases should also be excluded that might cause a granuloma in the breast, such as tuberculosis, syphilis, and histoplasmosis infections, as well as a foreign-body granuloma, vaccination granuloma, mammary duct ectasia, sarcoidosis, Wegener's granulomatosis, giant cell arteritis, and polyarteritis nodosa (3) .
Neither mammography nor Doppler ultrasonography (4) . DeHertogh and colleagues were the fırst to advocate the use of corticosteroids to treat granulomatous mastitis ( 6) . Several other reports of us ing prednisolone in the treatment have also been published (7).
Our patient had also erythema nodosum lesions on her legs. IGM and EN is rare assodation reported in the literature (8). Breast carcinoma and all known causes of granulomatous changes excluded before the diagnosis. EN lesions disappeared with antibiotic therapy and mastitis lesions successfully treated with methylprednisolone for 3 months duration. Steroid treatment can cause some severe adverse effects but unnecessary mastectomies can be prevent. As in our case, corticosteroid is the most effective therapy of IGM.
